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WBAT20104022 T Matianal Assassment Canire Services - Ui
ENTRY DATE & TIME: 23/11/2020 15:38
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor c.urracliz the delails of the accident o speed up the claims process,
2, This Form must be complelad by the Policyholder and/cr the Authorised Driver.

3, Infarmalion provided musi be as truthful and accurate as possible, Any wilful rmisrepresentation or wilholding of material facis may allow insurance companies 1o

repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the iInsurance COMpans,
5. Any false reporting may be referred to the Police for investigation.

§. This repor will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Aszociation of Singapors (G14) for
archiving and that copies of this report will, for a fae, be made av allable upan application by inlefesled parties.

7. By the kodgemant of this repart ta the insurers, you hereby consent fo the archiving of this repor at the centre and 1o copies of the report being made available

aloresald.

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exacl Lecation Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

[f Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

23/11/2020 15:38
21/11/2020 18:25
ALONG AIRPORT RD / MACPHERSON RD
SINGAPORE
DETAILS OF OWN VEHICLE
GBJ1261E

SG LEASING PTE LTD
2XHHRNE20E
NOEMAIL

OFFICE-B4064604

TOYOTA
PROACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSNWO0002042001

MUHAMMAD NASEER BIN MUSTAFAH KAMAL
SXXXX124Z

11/09/1982

OUTDOOR

04/11/2004

16 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84064604

NOEMAIL
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Address
Postcode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceldent?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ELK 38C BENDEMEER RD #03-848
333028

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2

NO

YES

NO

NG

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Wame of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SMGE342H

PRIVATE CAR

Fage 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,

2. This Form must be leted by the Policyhol nd/or the Authoris

3. Informatlon provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is ngt an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved In this accident [all insurer(s) who have insured
vehicle[s) involved In thic accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpeose(s)
of
[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(n} investigating the accident andfor my claims;

(iif) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurerls) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(¢} myPersonal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:
ti} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

[
X =
ai e
- =
Paolicyhelder's Signam]:r_n Driver's Signature Repoarting Centre Personnel’s Signature
Date & Time: J {If driver iz not the policyholder) Name:

Date & Time: WRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: MNRIC/FIN No..



) DEAR PEAEERE (FNK) BRAS

CHINA TAIPING CHINATAIHNG_- INSURANCE [SINWE} F‘TE LTD
Molar Commercial MZ4D7C
R SN
CERTIFICATE OF INSURANCE
kst Vehicles [Thirg-Party Rimics and Comparaaban] A [Chapler TE3) AMOGE1A

Malor Vehades (Thind-Pary Risks and Compensalion) Rules. 1560
Roag Transporl Act, 1887 [Malsysa) Cov. Type C
Motor Yehicles (Thed-Party Fiska] Raips. 1955 (Maleyvea)

2 e & T

Engine Mo, AHD14041544
CERTIFICATE Mo OMCWVSNWOOOD204200 Cha Mo, YARVFAHKHGZ 101827

otz Man omvd Rsgadtraton GHJ128E
Mumirer of Vetice

AUTOSAFE

& MName ol Policy Hoide 53 LEASING PTELTD
Efocinn ante ol e Cammenceinas of 15012020 Excess Sect | 551,500 00
nsurance 1or the purposes of the Regulabions
Ordinmnce ar Engctmn| Excess Sect. || 551.500.00

EX QN 'WINDSCREEN 5%100.00
4 Date of Expery o Insctaccs 140172021

1 Pemgrm or Clanses of Persons enbfoed o ameg™
Any person who 1s driving on the Policyholder's orger or with thesr parmission or 1o whom the
vehicle 18 hired,
Provided that the person dnving & permitted in accadance with the icensing or other laws or
regulations to drive the Motor Yehicle or has been so permitied and is not disqualfied by order of
a Coun of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
“ehicle, And provided further that the Motor Vehicle is registered under the Road TraMe Act

and its registration under the Road Traffic Act has not been canceled af the time of the accident
|loss or damage,

B LimAsierg ot 1o s

(1) Use tar racing. pace-making. reliabdity inal or speed-testing
[2) Use whis! drawing & Irader excepd the towing (ather than for reward) of any one disabled mechanically propelied vehice,
(3) Lse for the carmage of passengers for hire or reward by any persan to whom the vehicle @ hired

HIRE PURCHASE CO. DAIMLER FINANCIAL SWCS AFRICA & ASIA PACIFICLTD AS

* Limitations rendared incperalive by Seclion 8 of the Motor Vehicles {Third-Party Risks and Compensation) Acl {Chapler 188)
and Sectan 85 af the Rasd Transpad Act 1587 (Malaysia), are nal fo be included uwnder these hesdings

I'We herEb:f Certlfy that the policy 1o which this Certificate relates is issued in gocordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the Raad
Transport Act, T9BT (Malaysia)

(=]} & SE y
Bane AN evREa For CHENA TAIPING INSURANCE (SINGAPORE] FTE LTD,

W3

|ssued By SGML PTE

Avthorised Offic?

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg, No. 200208384E)

M 2 Anson Road #16-00 Springleaf Tower Singapore 079909 L3861 11 5227 1033 @ www.sg.ontaiping.com



REZISIET INSW Vv enicie

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicle Mo

Wehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2;

Vehicle Make:

Chassis Mo.:

Maotaor Ma.:

Propellant:

Engine Capacity:
Maximum Power Output
Unladen Weight:
Primary Colour:

First Registration Date:
Manufacturing Year:
PARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:
Owner Particulars

Owner Name:
Owener 1D Type:
Owener ID:

Registered Address Type:

Registered Block/House Ma.:

Registered Street Mame:
Registered Unit Mo,:
Registered Building Mame:
Registered Postal Code:
COE Ma. / Expiry Date:
COE Bid Category:

POP Paid:

Transaction Details

Business Transaction Ref.
M

Business Transaction Date:

Business Transaction Time:

Message

GBJ12s1E
AS0 - Goods (Closed) Van/Van Panel :
(Delivery) Vehicle Scheme:
Mo Attachment
Wehicle Attachment 3:
TOYOTA Vehicle Madel:
YARVFAHKHGZ 101827 Ergire Mao.:
- Trailer Chassis No.:
Diesel Passenger Capacity:
1997 cc Power Rating:
1740 kg Maximum Laden Weight:
Black Secondary Colour:
15 Jan 201% Original Registration Date:
2017 Open Market Value:
Mo Minimum PARF Benefit:
o Additional Registration Fee
Rate:
$1,501.00

SGLEASING PTE.LTD.
Company

201317520E

Private Residential (Condo Apt or House) /
Shopping / Office Complexes

15

YISHUM INDUSTRIAL STREET 1
#01-08

WIN 5

748091

2019011505000895W / 14 Jan 2029

C - Goods Vehicle & Bus

$26,279.00

20190115121133182824

15 Jan 2019
12:11:33

The above vehicle has been successfully registered,

Please note that $20,176.00 will be deducted from your GIRD account.

OK Save as PDF

Bttsmc s THalinle vrwl Ton s calltn el inatiandfaslinavs ladaabloane D asPET TRIT TN

rage 1 o1 1

Marmal

PROACE COMFORT MEDIUM 2.0
MAMLIAL

AHD14041544

3100 kg

15 Jan 201%
$30,005.00
$0.00

5.00%

TEMMINTO At T3-T 187 DAL FATYA Y



micle No.

835 6\ Model / Make “$p.,ere  [doaco
_@_gl:_é of Accident 3o 4 j W\ 2e2: .
Time of Accident 1525 HRS !.
\Lacation of Accident Al p\iﬂ}m-)g Qoadl /'{\"ML?“DUSM Emc{
Exact purpose use during accident 7 WA .
Name of Owner Sq Laosine, e el g
[ Telephone No. H/P: " Home: Office :
NRIC 2eABVAS20E __‘.
Address 15 “ishwt Fdegiind Shver | #oL-df sCredctl) B
Claim type oD THIKD PARTY  REPORTING ONLY
Insurance Company China Tqrpm “
Type of Coverage Co reh?;’:siue " Third Party Third Party / Fire /Theft
Policy No. nCivenw it c4a2e0 |

Name of Driver

As Above If No, Muopnied Naceer B ustadeh ol

NRIC SE»snd4zZ Any Passengers: —

Date of birth n|er) |as2

Occupation Oufdoor /  Indoor |
Driving License Pass Date - A W) 2004 ;

Gender Mﬁj / Female

Contact No. H/P: §40L 4604 Home: Office : E
Address Bl 35C  Pandiemeer Roed HO3-548 JL‘%%EME)

Driver have any own vehicle @ If yes, Reg No.

Relationship Employee, If no, state Myt~

Weather condition Clear Rainfhg Other

Road Surface Dry We Other b

Any Injuries @ If Yes, Who? : _

MName And Contact No.

(Name And Contact No.

Police Report @) If Yes, Where?

Vehicle B No. T SMg 6342 Any Passengers :

[Name of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No,

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Right £ riar poccion

Camera Recorder

Yes /(NQ’

Email Address

e Locievies \ 8 @ Gmad \ com
i ) =

PARTICULAR WORKSHOP NGy Puapnckive. Wre W
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Brardon

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<alds @ ns(- om- 33




